Mediastinal masses are a frequent finding in patients with Hodgkin's disease, and usually represent either mediastinal lymphadenopathy or a diseased thymus gland.1 In some rare patients, however, the mediastinal mass may be due to diffuse thymic hyperplasia2 or benign thymic cysts. 3 In each of the 10 reported cases of thymic cysts in Hodgkin's disease, the diagnosis of the thymic cysts was made either during investigations for persistent mediastinal mass after completion of radiotherapy or chemotherapy or during investigation of the mediastinal mass at "relapse." 3 -7 In this report we describe a patient with Hodgkin's disease in whom thymic cysts were diagnosed at presentation; the cysts resolved completely after effective chemotherapy.
Case report
A 26 year old man presented in August 1984 with a nine month history of swelling of the left side of the neck, associated with alcohol induced pain in the left cervical region, severe night sweats and fevers, and weight loss of 7 kg.
Physical examination showed widespread lymphadenopathy affecting the left cervical, bilateral supraclavicular, and left axillary regions. There was no hepatosplenomegaly or any clinical evidence of superior vena cava obstruction.
Excision biopsy of a left cervical lymph node showed histological features of nodular sclerosing Hodgkin's diseasesubstantial interconnecting bands of collagenous fibrous tissue surrounding nodules of mixed cellularity with many lacunar cells. An initial chest radiograph showed a massive anterior mediastinal mass (fig 1) , and computed tomographic scanning of the thorax showed the mass to have large areas of solid tumour and several loculated cystic areas (fig 2) . A fine needle aspiration of one of these cysts yielded serous fluid and, although several large mononuclear cells were seen on microscopic examination, there were no diagnostic Reed-Stemnberg cells. There was also no evidence of any underlying tissue necrosis. An abdominal computed tomography scan was normal, as were the results of other staging investigations.
The staging indicated IIB Hodgkin's disease and chemotherapy with MOPP (nitrogen mustard, vincristine, procarbazine, and prednisone) was started. At the completion of six courses of treatment, there was complete resolution of clinical lymphadenopathy and repeat thoracic computed tomography showed normal appearances. He subsequently received adjuvant radiotherapy to the mediastinal region. Ten months after completion of radiotherapy he remains well and disease free. 
